FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # K03562 03-22-2006 90021 030 ***150.00
1. Entity Name
LE-BIT, INC.
Principal Place of Busingss Mailing Address
197575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
AVENTURA MALL #1281 AVENTURA MALL #1281
AVENTURA, FL 33180  US AVENTURA, FL 33180 US )
s ST (R RAR ISR ARARAR IR
Suita, Apt. #, stc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0015711 Not Applicablg
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg-;gqﬁf:gbnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
BITTON, JUDITH -
20185 £ COUNTRY CLUB DR Street Address (P.Q. Box Number is Not Acceptable)
T59
AVENTURA, FL 33180 .
City FL | Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE _
Signature, typed o printed name of regs agert ard Lithe it - 3 {NQTE: Registered Agen signatwe required when renstiatng) DATE
EILE NOWII l-;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete TMLE I change [ Addition
RAME BITTON, MOSHE NAME
STREET ADDRESS | 19575 BISCAYNE BLVD #1281 STREET ADDRESS
CIFY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
FITLE DST O Delete TILE [ change [ Addition
HAME BITTON, JUDITH NAME
STREETADDRESS | 19575 BISCAYNE BLVD #1281 STREET ADDRESS
CITY-S1-21P AVENTURA, FL 33180 CITY-ST-21
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -St-2p
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME (1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

3 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and a

‘a and that my signature shal have the same legal eflect as if made under oath; that | am an officer or director

-0, 305 -4 24y

Date Daytsme Phona 4




